Introduction
In Afghanistan, tuberculosis is likely to be one of the most threatening health problems, and the epidemiological information concerning it is urgently needed. Among the information of necessity, the influence of migration on the epidemiological feature of tuberculosis is of primary importance, because the mobility of population is fairly large in
Afghanistan:
It is estimated that about 15%
of the total population are nomads1) and nearly 25% of the sedentary population move at least once during their lifetime 2) .
The influence of migration on tuberculosis epidemiology may be evident in the city of Kabul, the capital of Afghanistan, where about 5% (ca. 700,000) of the population in Afghanistan lives, and a half of the residents is estimated as born outside the current urban residence 3).
Thus, this first-step survey on the influence of migration was intended on the city of Kabul. The geographical distribution and migratory history of persons who visit the Kabul Tuberculosis Center (hereafter KTC) may give us some valuable information for the topic.
except for the women's sanatorium are referred to KTC for clinical examination and/or treatment when suspected tuberculosis. KTC accepts the person visiting directly in addition to the person referred, and the cost for examination and/or treatment is free. The new patient attending KTC is first screened by the chest X-ray examination and asked to return on the next day for the result. All those who are suspected as having tuberculosis by X-ray examination are urged to receive a direct smear examination of sputum on the same day. Regardless of the result of sputum examination, the suspect by X-ray examination is put under the domiciliary treatment program by chemotherapy. When the suspect lives outside the city of Kabul, he is referred to the governmental health institution in that province. A total of 648 new patients was interviewed. Their sex ratio was 106 (female= 100). The daily number of them fluctuated from 100 to 191, but the sex ratio of the day was almost constant (97 to 104) for the last 4 days. Of those 648 persons, the place of residence of 444 persons (69%) was within the city of Kabul, and the remaining 199 persons came from all 26 provinces but the provinces of Helmand, Nimroz and Zabul (Fig. 1) . Among those from the city of Kabul, 126 (28%) were children, while the percentage of children was 14% in those from the area outside the city of Kabul, and the Attending Kabul Tuberculosis Center from Outside the City of Kabul adult sex ratio, but not the children sex ratio, differed significantly between the groups from the city of Kabul and from the area outside the city of Kabul (Table 1) . Age Composition by Migratory History in New Patients from the City of Kabul. When the new patients from the city of Kabul are divided into two groups, i.e., the native who was born in the city of Kabul and the in-migrants who was born outside the city of Kabul, there was difference in age-composition, but not in sex-composition between the groups (Table 2) ; the dominance of adults was remarkable in the in-migrant group.
Incidentally, the place of birth described by province was the same as the place of current residence in most of the new patients A total of 130 randomly selected tuberculosis patients under domiciliary treatment program was interviewed, and all of them were residents in the city of Kabul. Among them, 61% were immigrants, and this percentage was significantly greater than the value, 50%, that was an estimation for the whole population in the city of Kabul (X2 = 6.03, p < 0.05). Between two groups, natives and immigrants, age-composition, but not sexcomposition, differed significantly (Table 3) . Immigrants by Time-length of Residence in the City of Kahul.
Immigrants had lived for varied length of time in the city of Kabul, and no significant difference was found between the new patient and the patient under the treatment program (Table 4) . Sex and age (the data were not presented) did not show any significant influences to the distribution of timelength.
Percentage of Immigrants in New Patients from the City of Kabul and Patients under Treatment Program
The proportion of immigrants is greater in patients under treatment program than in new patients from the city of Kabul; this difference is also noticed for various sub-groups by sex and age (Table 5 ).
Discussion
Among 648 new patients who attended KTC for clinical examinations, about 30% came from outside the city of Kabul with a wide distribution through ' nearly all the provinces in Afghanistan. This may be emanated from the deficient clinical services at the provincial level and/or a reflection of good reputation of KTC as a tuberculosis center in this country. In the early seventies, the National Tuberculosis Control Program was launched in Afghanistan aiming to cover the entire country with a network of Provincial hospitals and basic health centers. Nevertheless, the case-finding and treatment of tuberculosis patients may have been insufficient through this network. Among the patients under treatment in KTC, there were more females than males in spite that the sex ratio 'of total population )n the city of Kabul was estimated as 111 (female=100) 3. Female dominance was also observed for the patients who were positive in direct smear examination and to whom the treatment started during 19766). These findings may indicate the higher prevalence of tuberculosis among females than males in the city of Kabul. To ascertain 
